UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Epres average buiden
FORM D (hours per response........... 16.00
NOTICE OF SALE OF SECURITIES w
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION \m“ “\““ \\\“
Name of Offering \([‘%’}h&k if this is an amendmem and name has changed. and indicate change.) 07047502
Preferred Series AAA
Filing Under (Check box(es) that apply): [} Rute 504 ] Rute 503 B Rule 506 3 Section 46y [ LLOE

Type of Filing: New Filing 3 Amendment

A.BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer PY 6 2
Name of Issuer (] check if this is an amendiment and name has changcdgg*inﬁ'\%‘lmwi_E CO

Akonni Biosytems, Inc,

Address of Executive Offices (Number and Strect. City. State, Zip Code) | Telephoac Number (Including Area Codc)
9702 Woodfhield Court, New Market, MD 21774 (301) 524-7867

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) | Teicphone Number (Including Arca Code)
(il different from Exccutive Oflices)

Brief Description of Business
In vitro medical diagnostics PROCESSED
Type of Business Organization

X corporation (3 limited parinership, already formed [ ather (please specify): JAN1 2 2007 f :

[} busincss rust [ timited panacrship, to be formed

Month Yeur N

THOMSON
Actual or Estimated Date of Incorporation or Qrganization: B Actual ] EstirppgaANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for Stae:
CN for Canada: FN for other foreign jurisdiction) D E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemplion under Regulation I3 or Section 4¢6), 17 CFR 230.50! ct seq.
or 15U.8.C. 77d(6}.

When To Fife: A nolice must be filed no Inter than 15 days afier the first sale of sccuritics in the offering. A nolice is deemed filed with the ULS,
Securities and Exchange Commission (SEC) on the earlier of the date it is rectived by the SEC at the address given below or, if received at that
address after the date on which it is duc, on the date it was mailed by United States registered or certified mail 10 that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Sircet, N.W.. Washington, D.C. 20549.

Copies Required: Five {5) copies of this nolice most be filed with the SEC, one of which must be manually signed. Any copies not manually signed
musi be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the isseer and offering, any
changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant F and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nutice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those stales that have
adopied ULOL and tha have adopied this form. 1ssuers relyving on ULOE must file a separate notice with the Securitics Administratar in each state
where sales are to be, or have been made. 11 a state requires the payment of'a fee as a precondition 1o the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix 1o the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the fecderal exemption. Cenversely, failure (o file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predicated on the
filing of » federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information
contained in this form are no! required to respond unless the form displays
a currently valid OMB control number. T of9




A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
+ Lach promoter of the issoer, il the issucr has been organized within the past five years:
» Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity sccuritics of
the issuer;
= Each exccutive officer and director of corporate issuces and of corporaie general and managing pariners of parinership issuers; and
» Fach gencral and managing partner of panincrship issucrs.

Check Box{es) that Apply: B§ Promoter Beneficial Owner B Exeeutive Officer B Dircctor O General and/or
Managing Partner

Full Name (1.ast name {irst, il individual}

Daitch, Charles

Business or Residence Address (Number and Street, Cily. State, Zip Codc)
9702 Woadfield Court, New Market, MD 21774

Check Box(es) that Apply: [J Promoter B Benclicial Owner [ Exccutive Officer 84 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Farmer, Michacl

Busincss or Residence Address (Number and Swreet, City, Staie, Zip Code)
2185 Union St., San Francisco, CA 24147

Check Box(est thas Apply: ] Promoter ) Bereficia! Owner J Exccutive Officer Bd Director [ General and/or
Managing Partner

Full Name (L.ast name first, il individual)

Pion, Ron

Business or Residence Address (Number and Street. Cily, State, Zip Cade)
2936 Bottlebrush Drive, Los Angeles, CA 90077

Check Box(cs) that Apply: [J Promater Bd Beneficial Owner ) Executive Officer O pirceor [ General and/or
Managing Partncr

Full Name {Last name first, if individual)

Calspan - UB Research Center, Inc.

Business or Residence Address {Numher and Strect, City, Siate, Zip Code)
4455 Genesee St., Buffalo, NY 14225

Check Box{es) that Apply: (3 Promoter Hencticial Owner O Executive Offices O Dircetor ] General and/or
Managing Partner

FFull Name {Last namc first, if individual)

Laurei Company

Business or Residence Address (Number and Street, City, Siate, Zip Code}
2185 Union St., San Francisco, CA 94147

Check Box{es) that Apply: B Promoter O Bencficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kevin Banks

Busincss or Residence Address (Number and Street. City, Suate. Zip Code)
3411 Thorndyke Avenue W, Scattle, WA 98119

Check Box(es) thar Apply: B Promoter [ Benchicial Owner O Executive Officer O virector [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Peler Banks

Business or Residence Address (Number and Street, Cily. State, Zip Code)
9975 Joslin Lake Road, Gregory, M1 48137

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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* Check Box{es) that Apply: ] Promoter B Benelicial Qwner {3 Gxeeutive Officer L) Director [ General andfor
) Managing Partner

Full Name (Last name first, if individeal)
Daitch, Charles and Kimberly, JWRS

Busincss or Residence Address (Number and Steeet, City, State, Zip Code)
9702 Woodfield Coury, New Market, MD 21774

Check Box(es) that Apply: [ Promoter B Beneficial Owner 3 Executive Officer 0] Direcior  [] Genera! and/or
Managing Pantner

Full Nume (Last name first, if individual)

Argonne Nationa) Laboratory

Business or Residence Address (Number and Sureet, City, State, Zip Code)
9700 S. Cass Ave., Argonac, 11. 60439

Jof 9




B. INFORMATION ABOUT OFFERINC

1. Has the issver sold, or does the issuer intend 1o sell, 10 ron-accredited investors in this offering? . crerccncessicnnenes
Answer also in Appendix. Column 2, if filing under ULOE,

2. What is the minimwm investment that will be accepted from any individual? Lo

3. Docs the offering permit joint ownership oF 2 SIARIC UNMT .ot s e rarsere s s e s sirs et rrrass srssasbase s nae s

4. [nter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ur simiky remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, 1is1 the name of the hroker or dealer. 1f more than five (5) persons to be lisied are associated persons of such a
broker o7 dealer, you may set forth the infermation for that broker or dealer only.

Yes No

5. None
Yes Nao

O

¥ull Name (Last name first, if individuoal)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed {as Solicited or Entends to Selicit Purchasers
(Check “Al States™ or check individual Swates) ..

ALTO AKO az[O ArO cAa(d cod cr peld ocld O ca(d
g wNQ a0 ks ky[d rald ™Melld Mmpd MAD M {] MmN
Mr(d Ne[] N[O N w0 NMO Ny N N[O o ox(O
RIC] scd sond wwQ@gO w0 uvurg vr@g vag wad wv] wi[

[ Al Siates

m O o3

Ms[ w~o[d
or[] ra(d
wy[J PR O

Full Name (Last name first, il individual)

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Siates) ...

ek e ek S CODCTDDEDDCDHDGAD

w0 W) ad xsO kv A MEQD wMp[d MaA(Q M1 MnO
Mr[J N nNv[O nNoO N OO MmO NYQD nNcl n»Od owfd oxk[d
RID sc sod ™[O [ urd vrd va@d wad wvl] wi[]

{0 At Suates

HI O 1w d

mMs3 wmo[]
or(d ra(]
wy[l PR O

Full Name (Last nune first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Liswed 1as Solicited or Iatends o Selicit Purchascrs
{Check “All Stanes™ or check individual States)..............

Al ak0 Az ARO cal cod oD oed pcO r O eald

. O WO a0 «ksO xkyd a0 e Mpd mad m[Od MmN
MTC] NE[J Nv[J NH[O N[ smMOd N[O N w~NoQ owOd ok
RiJ sc™d sod O ™QO vuvrdg vrg va wad wv@d wi[]

. {J Al States
HI [J 1D [J
Ms[] Mo[l
OR[1 ral]
wy[] pr[]

{Use blank sheet, or copy and usc additional copics of this sheet, 25 necessary.)
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_ C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the agpregate otTering price of sceuritics included in this offering and the total amount already
sold. Enter “0™ if answer is “none™ or “zero.” If the transaction is an exchange offering, check this
box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Securily

[T+ S OO

O Commaon X Preferred
Convertible Securitics (Including WarraniS) ..o et

Answer also in Appendix, Column 3, if fthing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securilies in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securilies and the aggregate dollar amount of
their purchases on the total lines. Enter “0™ il answer is “nonc™ or “zero.”

Accredited Investors.......cvvveceinne e et eete e ees e eATe AbeA 0n ebemeeamens ot e e ot et ns S e amrat£s et et tern

NOR-ACCTEBIED INVESLOTE ot iree e siee e aeaeseaeecrasas saesssnrsans bes st sbebreainns resanteransas srmseas

Toaad (for filings under Rule 504 only) e e e et s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for ll
sccuritics sold by the issuer, to date, in offerings of the types indicated, in the rwelve (12) months

prior o the fiest sale of securilics in this offering.  Classify securities by type listed in Part C -
Question 1.

Type of offering

TFOLALL ... et sr et er ettt e e n e emsts sk e enerbatsbarant et sE e ekt a e kbR bbb sanes

a.  Furnish a slatement of ali expenses in connection with the issuance and distribution of the
securitics in this offering.  Exclude amounts relating solely o organization expenses of the issuer.
The information may be given as subject to future contingencies. 1t the amount of an expenditure is
not known, fumish an estimate and check the box o the Iefl of the estimate,

Transfer Agent’s Fevs .o

I’rinting and Engraving CostS........coocoo i cnrrurcecne

Aggregale

Offering Price

Amount Already
Sold

5,000,000

2,163,075

0

0

0

0

5,000,000

- e

2,163,075

Number Investors

22

Aggregate
Dollar Amount

of Purchases

L .

2,163,075

0

L3 0

N/A

N/A

Typeof
Sceurity

N/A

Dollar Amoun?
Sald

N/A

N/A

N/A

N/A

N/A

N/A

[ T . N . T )

N/A

Engincering Fees.........orrinnnnn,

Sales Commissinns (specily finders’ foes separteIy) o e

Other Expenses (identity)

TOMAL ettt ettt et ettt a s etnnne et et e e srmert st e e e Rt e 1o A At s ee s e eneeneeneseresanen e e st an b netepesmemteenenns

Sof 9
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D. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

bh.  Enter the difference botween the apgregate offering price givets tn nesponse to Pant € -
Question | and total expenses furnished in response 1o Pan C - Question 4.3, Vhis difference s
the adjstod gross procecds 20 e ISSUCE.™ ...t eeens <orcanee st e s 4 YU ()

S, Indicaie below the amount of the adjusted pross proceads to the issuer used or proposed to be tsod
for cach of the purposes shown  [f the amount for any purposc is nol known, fumish in cstinate
sl check the box to the lefl of the estimate. The total of the payments listed must ey the
adjusted gross proceads to the issuer set forth in rexponsc to Pant C - Question 4.b above,
‘aymwenis lo

Ollscers,
Directors, & Payments To
Afliliates Oihers

Puschasc ol real estale . ...oooovvvnvenreene Cls s
Purchase, rentat or leasing and installation of machinery and exquignaent .o ... .. ] 3 s
Construction or lcasing of plant buildings and facilitics ... ... oo v . 18 s
Acquisition of othwr businesses (including the valuc of seeuritics involved in Lhis
offering that inay be used in exchange for the assets or secunitics of another issuer
PUISUANE 10 @ TCTRCT Y.....covveierveresenssmrrssnassnssessnssessssassasnmasmnssesessmsmesmrerenre stnessnnenirmenane 1] 3 s
Repayment of indehlOdIeess ..o e ere s et Cls s
WOEKIE CaPIlIl e e e e anve enee e B )8 s 4, 99) (R
Other (specily): s s

...................... O s s

Total Payments Listed {columnn totals added).....ooooeoo e < s 1,990,000

D. FEDERAL SIGNATURE

‘The issuer has uly caused this notice to be sigiexd by the wndasigned dudy authorized pasor. i this notice 18 Gled aivder Rele 505, the following
signature constitutes an undertiking by the issuer o lurnish (o the (LS. Sceuritics and Exchange Comission, upon written reguest of its sall), the
information furnished by the issuer to any non-sccredited investor pursuant to pusagraph (h)2) of Rule 502,

Issucr (Print os Type} Stgnahwy i, : , Pate
Akonni Biosystems, [oc. % ..,.‘-'\-(4-\ 2 {'2. \ [ - (d

e

Moz of Signes (P of Type) Title of Signer {Print of Type)
Charles Daitch President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) ‘

e —————————————————— ————————————



